
·"
STATE WELL REPORT

Part 1
Driller's Log

Mississippi Department of Environmental Quality
Office of land and Water Resources

P.O. Box2309
Jackson, MS39225-2309

(601)961-5210
(601)360-0535 (fax)

State Law requires that this report be prepared by the license holder responsiblefor the work andflied with the
D artment at the above address within 30 letion 0 drillin 0 the well or borehole.

For Office Use poly:
Well#: :J la 0 '-\

E-Log#: _

Aquifer: _

Well Owner Information
(Landow':;::Jf borehole ;s not for a water well)

Owner Name:Jeon\fex: Shol~__ 1(lO· \ ~ I\_.. ~'" I:.J Met!'K>dof lat/Long (check. one): Conventional Survey__ ,
Mall1ngAddress: _ ~_ ~~mtn~ ~ . /

US~ ~d_' )i~-held GPS_V_. Survey-grade GPS__

~OJ\CJ\€O._\}e. i'A~ 39.st6 #E= ~ ~ ~,Sec'z' tf- T ,S' R r~
City & State Zip Code .3~ Miles S '"'"'
Telephone No. ~) (Distance)

Well or Borehole Location

latitude(!JJ' ..1JJ'2.8 ,a1Longitude: tff/(4t' Ja.Lf-f"

(Direction) (Nearest Town)

Seismic Survey Other (describe)

If drilling is not related to waterwellconstruction, skip the remainder of this block

Weill BczreholeData ~ 'I

Date drilling started: l,p -l.{--lS Date drilling completed:(R --5-/5Hole dePth:Q 7D - Hole diameter: ~~-_

Location of the source of any surface water used fo~ drilling: ,_(\;)o,j}'--#{A-t..lo...----------------
Method of dosing and volume of Chlorine used in drilling and development: ~o=l..p.oL...lo~..:L.!04-1l-I.U.I~~j..I!!oI;....WIl-..JO..u..;14'I

Logs run (circleall appliCable)~ Electric GammaRay DensitY Sonic Neutron Other: _

Name of organization running log(s): _

Purpose of borehole (circleo~ Geotechnical/Geologicallnvestigation Ground Source Heat Pump

Purpose of Well (drcle all applicabl ~ t; ') '1'r;
..t" ~j) ~~ ;

Other (describe): _

Industrial Public Supply Irrigation Fish Culture

Screen slot size: I me inches Setting depth: From --->a......,...55-..-'_~feet to

Type of completion (circleall applicable): Gravel packed Underreamed Open hole

Other (describe): ..,--,r:-I- _
Top of lap pipe or reduction in casing: N/I); feet,

If telescoped or more than one screen, describeon next pa1{e
Form: OLWR-SWR-1A(4113)



to ·f

'1 County: ille.kB;oo
. Pennlt #: _

For Office Use Only:

Well #: _>-I.-:)~LJ1~O'_)4+_-__;

The sketch below only "'HIred (or "",er WfI4
1(_1tfIesC9Dp.,"vw-til! onskich.
Ground level

DqcriDtlgl! ,,(ortlllll/glu enctIHnlW tnIISt beDrovilldfor all wells
fIIIIl bmIIglq. IUIIm pcIficgIJy UIIfIIJIed by rqllllltions

of Formations Encountered

If more thanone sc:rcco. show location of each on sIcdch

Sketch the property layout and
1) the welllocatton
2) any pennanent structures
3) any roads, power lines, or
4) north allOW ~

~
).
.~r

1
.r

I HEREBYCERTIFYthat the well/borehole was drilled, constructed, and completed in accordance with aU applicable
requirements of the Mississfppf Department of Environmental Quality and the Missfssippi Department of Health regulations,
if applicable, and state laws.

Landowner Name:

the followlna:

the property that may aid In locating tIfe well
her Items that may aid In locating the property and thewell

; : '-,; ,~ ,,,-
.,'!1 ,. J/ i 'r

"_ '- 1/ ; I ! :,'1

&!S/IS:
. Date



STATE WELL REPORT
Part 2

Pump Installer's Completion Report
Mississtppi Department of Environmental Quality

Office of Land and Water Resooo:es
P.O. Box 2309

Jackson, MS39225-2309
(601)961-5210

(601) 360-0535 (fax)

For Office UseOnly:
wellll:3Cc0 L{

c~~ ~~~~4- _

Permit£- :-Drillai Wa-krukLi S\L.
Date completed: (J; -5-LS
COPy Infonngtfon fromb.odc on Part 1

Aquifer: _

ThIspart O/IM report "",., be CD"",I#!Ietl#ty .1lcduIIWfIIer JHIJ ctHIIrtICtOt or .lJ«nsed JIll"", insttlllu. A CDPY0/Part 1
o tile r1"",., lie ~ tIIUIlHItII trit6 1M t ., the doW!tIIldras within30. o ...eII co letion.

Jell Owner Information . Well Location

Ma
0winell.~NAdd·me~~~~ Utitudeat30' :l3.~_:~ t/-'f J aa.t-/"

''a ~ _ Method of Lat/long (check one): Conventional Survey_,

usosquad_,Hand-held GPS..JL'Survey-grade GPS__

SW Ye, Sec at:{=- T v& R go IN
Res SW of Vo.od eOle I

( . ) (Direction) (Nearest Town)

Va('l'.lmve l 0\s CEf3..6
City State ltp Code

Telephone No. a;s
Pump Type (circle one)

Flowing Well (fiY Piston Rotary Other (describe): -...:.........----

Rated Pump Capacity: . 2
Replacement

SUbmersible Turbine Air Lift CentrifuBal

Date Pump Installed: {p - I 0 ..(,~
Is This Pump (drcle one): New Repaired

Gallons Per Minute

Power Type (circle one)
Electric Diesel Gasoline Natural Gas Tractor Pro Windmill Other (describe): ~:::::_----_

Horse Power Rating of Motor: a Uf Setting Depth: eet Number of Stages: ~

Pump Test Data for Non FlowIngWell
Date Well Tested: {.o-\0-is Duration of Pump Test (minimum 4 hours): 5' hours

Static Water Level (A): ~ Feet Below Land SUrface Pumping Water Level (8): .. Feet Below Land Surface

Drawdown [(8) - (A»): ~Feet Below Land SUrface Test Pumping Rate: 8. i GaUonsPer Minute

Method of measurement (drcl~ one): Steel tape EledrIc tape Air . Other (describe):
Pump Test Data for "I Well

- (JIlt-
GPMwith a drawdown of '~tafterMeasured shut tn head: feet.

hours of pumpingWell yielded

Meter Installation

Meter Manufacturer: ~ I Meter Serial Number:
Meter Model Number/Name: j\l rAfype of Meter:, _

Totalizer Register Unit and Multiplier Factor (AFx .001, gal x 1000, etc): _
Installation Date: Meter Installed by: _

Is ThisMeter (drcle one): Hew Repatred Replacement
lmporl.m: B:J_bmltIlng thedoW! In/Omtllllolf :JOftlIlY certlhlng ,lull thismeterWID ilUtaBed 101ItIUf1l/llc1llrer __ dllrd:s.

Fo, ~.", •• /J6t o/WrilNlllIWIen Is on tIuMDEQ...ebsiIL


